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had nil examined it carefully for dislocation or fracture, tlie fact of the absence 
of deformity, and the absence of shortening of the limb : whilst in favour of 1 lie 
latter hypothesis, in addition to what I have just stated, was the fact that no 
shortening took place till the man put weight upon the leg, and then it w is 
immediately noticed. The only way in which one could reconcile the fact of 
undoubted present dislocation, with a history so opposed to its existence for 
some time after tho accident, was on the hypothesis that, at the time of the 
accident, which was n very violent one, there was fracture of the rim of the 
acetabulum; that, so long ns no weight was put upon the leg, the head of the 
femur remained in situ ; but that, as soon ns weight was borne upon the leg, 
the head of tho bone escaped from the dumnged acetabulum, and was soon 
drawn up upon the dorsum of the ilium. This theory was very nbly argued 
by Mr. Wheelhouso, and surely It was a reasonable one—moro reasonable than 
that n dislocation presenting such marked features as dislocation of tho femur 
on the dorsum ilii, should have been overlooked, though carefully searched for, 
by so many surgeons of ability and experience ; and, though the probability of 
such an occurrence was denied, I am in a position, through the kindness of Mr. 
Wheelhouso, to show you a preparation taken from a case of accident admitted 
into tho Leeds Infirmary, since the occurrence I have just related, which 
admirably illustrates tho argument then urged. Tho case was ndmitted into 
the infirmary for injury to the hip and severe internal injuries. Dislocation was 
diagnosed, and reduction readily effected. The patient lay in bed some day3, 
and then died from internal injuries. During the removal of the patient from 
tho bed, tho hip, which lmd been in perfectly good position so long ns the man 
was at rest, again beenmo dislocated, and a post-mortem examination revealed 
the condition I now show yon, viz., ‘fracture of tho vim of the acetabulum.’ 

“ 1$ rich sen, speaking of the treatment of such cases, says; ‘ But with every 
care, a return of displacement will readily take place, and an unsatisfactory 
result can scarcely bo avoided—shortening of the limb, and consequent lame¬ 
ness, being almost inevitable.' .Oases such n« this one I have just related nro 
of immense practical interest both to the surgeon and his patient; certainly 
tho patient has a right to expect that everything shall be dono for him that 
careful judgment and judicious management can effect; but how often does tho 
surgeon get undeserved blame, when he has the misfortune to treat an injury 
so complicated that, in spite of all care and skill, he cannot avert an unsatis¬ 
factory result. I con imagine and excuse a man being angry, when ho finds 
himself permanently crippled by an accident, which at first, to all appearance, 
may not have seemed of a very formidable nature ; but surely we, fellow-workers, 
nil so fallible, ought to criticize the work of our brothers in a spirit of the widest 
charity.”— British Mcti Journal, August 5,1876. 

25. iVciu Method of Reducing Dislocations of the Shoulder.— Dr. Kuhn. <>f 
Elhenf, describes anew method of reducing dislocations of the shoulder. Ho 
soys it is impossible to ignore the difficulties which often attend the reduction 
of dislocations of the shoulder. These difficulties are partly owing to the I'm t 
that the scapula follows the traction made on the humerus, which causes a Ims 
of a large part of the force employed for the stretching of the muscles. 

By adopting tho reverse method, that is to say, by applying the force to the 
scapula whilst tho humerus is the fixed point, we no longer reduce the humerus ; 
on the contrary, wo fix it and reduce the scapula. There is no loss of power, 
ns it is easy to prevent the arm from following the scapula. Tho difficulty 
which is found in reducing these dislocations, however, arises not only from 
the mobility of the scapula, but also from the power of tho muscles, which it is 
necessary to put on the stretch. It is easy to see that, by this new method of 
operating, we shall not have to overcome the resistance of the pectornlis major 
ami latissiruus dorsi, but of the scapulo-humeral muscles jsubscnpularis, supra- 
spinntiiB and infraspinatus, and tcte3 major aud minor), which are much smaller 
and less powerful than tho former. 

Siuco the discovery of amesthetics, we can overcome the resistance of mur- 
clcs, by chloroform and ether, the administration of which ought to be pushed 
until relaxation of muscles is produced. Many practitiouera, however, aro 
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opposed lo the use of theso sometimes dangerous means for an operation gene¬ 
rally so little serious ns the reduction of a simple dislocation of the shoulder. 

]{» following out theso principles it is possible, more often than not, even 
alone and without assistance, to reduce n dislocation of this nature. A cushion 
of a conical shape is to bo placed in the axilla, Iho base of the cone being down¬ 
wards ; the surgeon, standing nt the patient's side, lightly draws the arm down¬ 
wards, and at the same time presses it firmly against the pad in the axilla, so 
us to make it into a lever of the first kind. Then, taking the inferior angle of 
the scapula in the other hand, he raises that bone nnd gives it a sec-saw motion. 
Coaptation eooii follows, the two parting return to their natural position, by a 
simultaneous effort made on the lower extremity of the humerus mid the info- 
rior tingle of the scapula. If the head of the humerus he displaced, forwards, 
Ilia angle of the scapula should he dirccled outwards, nt the same time that it 
is raised. It should ho directed inwards ir the dislocation ho backwards. If 
any difficulty'be experienced in making the reduction, the task of holding and 
directing the arm should be confided to un assistant.— London Med. Record , 
July loth, from Gin. Med. dc I\in's. 


20. Removal of Spleen.— M. I’kax exhibited to Iho French Academy of 
Medicine, July 18, two pntients upon whom he had successfully performed ab- 
lotion of the spleen, in consequence of largo tumours of the organ. The first 
was operated upon ill .September, If07, mid was shown to the Academy soon 
afterwards, sinco wiien she has continued to enjoy excellent health. '1 ho 
second, a woman twenty-four years of age. was operated upon three months 
ngo, in consequence of the success that had been obtained by M. l’ean in the 
first case, and in gastrotoiny in general. An incision having been made from 
the pubes to the epigastrium, the hypertrophied spleen was found extending 
from the left hypochondrium to the right iliac region. Owing to its friability, 
great precaution was required in removing it, a ligature having first been placed 
nround the omentum en masse prior to the excision. The omental stump, con¬ 
taining some enormous sanguineous and lymphatic vessels, was brought down 
to the lower angle of the wound. Very little blood was lost; and the patient, 
at the end of a month, was enabled to resume her occupation in a good state 
of health, and completely cured.— Med. Times ami Guz., July 29, from Bull. 

These eases are reported in full in &Union Mddtcalc for July 29, 1B7G. Of 
eix cases of epleuotomy which have becu reported in the last twenty years, two 
only, M. P 61111 says, have been successful. 

In the British Medical Journal for July 8 , 187G, it is stated that Dr. J. 
Marion Sims “assisted at a case of excision of an hypertrophied spleen, which 
weighed between eleven and twelve pounds.” 


27. Acute Arthritis of the Knee-Joint, and Necrosis of the Entire Shaft of 
Tibia in an Infant.— Mr. Gkoiiok Dkown read to the Clinical Society, May 
2Glh, no uccount of ft case of this ill which amputation was performed, followed 
by recovery, lie begau by stating that he brought the case before the notice 
of the Society on account of the interest which attaches to the rare and grave 
surgical disease which necessitated the performance of the operation; and 
because be believed that it was the first case in which amputation of Iho 
thigh had been followed by recovery iu a patient less than twelve months old. 
'fhc patient, Jane l*.,-aged eight months, was brought to Mr. Drown, at the 
Islington and North London Provident Dispensary, on December 23, 1870, 
apparently suffering from an affection of the knee-joint. Up to the previous 
evening the child was quite well. 'When first seen the child was well nourished, 
but had cut no teeth, nnd had an anxious expression of countenance, t he 
right knee was slightly swollen; the leg was semi-flexed, nnd hotter to tho 
touch than the left. No fluctuation; no history of injury. Tho patient was 
evidently suffering much pain ; refused food, and was unable to sleep. Next 
day the swelling of the knee had increased; the temperature rose to 103°; and 
the pulse was MO. The swelling of the knee and leg continued to increase until 
the 28th, when tho right knee nud calf were three inches larger in circuinfercuc 



